“Indiana State Police Methamphetamine Laboratory Occurrence Report

This fivmn complies with the stalutory requirement set forth in 16 5.2.15-3,

Date: 2-14-2007 Address: 11000 BLOCK OF

Case #; 45-46670 LAaMBS RIDGE BRD
‘omnty:  HARRISON ELIZABETH., IN

Type of Laboratory Seizure (check sne) Scizure Location (check all that apply)

B4 Operational Lab [] Residence [ LlotelMotel

] Chemical/Glassware/Fyuipment (only) [ ] Cutbuilding [ ] Open - No Struclure

[ ] Dumpsite (only) o [<] vehicle [ ] Other:

Ttems Found: Location {hﬁdluum. ll:ltr.:hen._. npen air, etd
{check all that apply) B SRR IR
[] Lithium/ Ammonia Reactmn{s)

X] Red thphnmuaﬂndme lécacnr;"-.n(s) o
B Flammable Solvents:

[ ] Water Reactive Metal (Lithium): _

[] Anhvdrous Ammonia:

B Hydrochloric Acid Gas Generator(s):

X] Corrosive Acid:

D4 Corrosive Buse:

[] Gther (item and location):

Child under age 18 discovered (check onc} Investigative Information

Yes {numhcr present) [ Ephedrine/Pseudoephedrine Tracking Log
K No [ ] Retail/Merchant Tip
*[[ yes, fax report to Child Trotective Services D Other:

This report is to be Faxed to the lollowing agencies that serve the location:
Fire Department: ELTZABETH VFD Fax:
Health Depariment: HARRISON CO Faxi

Fax;
Child Protection Service: MN/A

Lar further information regarding this methamphetamine laboratory, contact
Investigating Officer: GREENWIELL Phone 812.246.5424

##  This finn is to ho laxed to the Fire Departmenr, Tlealih Depurtment andfor Child Protective Services Tepartment
listed within 24 hours of scene processing.
#kk This foan is to be included with the case file. and a copy sent i the Clandestine Laboratory Team Teader [or relentivn,




